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Appendix 3: Acceptable Forms of Verification

ACCEPTABLE SOURCES
H a
Third Party Bocuments Provided by
Factor to be Verified Written® Ora® Applicant Self-Declaration
¢ Age, & Nong * None ¢ Birth Cerificate
required. required.  Baptismal
Cerlificate
¢ Military Dischargel
papers
® \alid passport
e Census
document
showing age
® Naiuralization
certificate
*  Social Security
Administration
Benefits printout
& Alimony or - ® Copyof & Telephons or & Copy of most ¢ Notarized
child support. separation or in-parson recent check, statement or
divorce contact with recording date, affidavit signed by
agreerment ex-spouse or amount, and applicant
provided by income source check number, indicating armount
EX-Spouse or documented iry & Recent original received,
court fils by the lettars from the e i appiicable,
Epfecaotfmg OWner. court. notarized
statement or
suppon, affidavit from
amount, and :
payment _apphca'nt
schedule indicating that
’ paymenis are not
& Written being received
statement and describing’
provided by efforts fo collect
eX-3pouss or amounts due.
inceme
source
indicating all
of above.
¢ fapplicable, -
written
statement
from
court/attorney
that payments
are not being
received and
anticipated
date of
resumption of
payvments.
® Agssefs & None ¢ None & None required. & Certification
disposed of for raquirad. reguired, signed by
fess than fair applicant that no
market value. member of family
has disposad of
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assefs for less
than fair market
value during
preceding two
years.

i applicabie,
certification
signed by the
owner of the asset
disposed of that
shows:

Type of assets
" disposed of;
Date disposed of:
Amount received; and
Market value of asset at
the fime of dispositicn,
& Auxitiary & \Written & Telephone or e Copias of
apparatus, verification in-persen receipts or
fram source contact with evidence of
of costs and these sources periodic
purpose of documented in payments for
apparatus, file by the apparatus,
owner,
& Written
certification
from doctor orf
rehabilitation
agency that
use of
apparatus ig
necessary fo
employment
of any family
member,
® Incase
where the
disabled
person is
employed,
statement
from
employer that
. apparatus is
necessary for
employment.
& Care attendant & \Written ¢ Telephone or ¢  (opies of # Notarized
for disabled verification in-person receipts or statement or
family from contact with cancelled checks signed affidavit
members. aftendant source indicating aftesting to
stating documented in| payment amount amounts paid.
amount fiie by the and frequency.
received, owner.
frequency of
payments,
hours of care.
®  Written
certification

from doctor ar
rehabilitation
agency that
care is
necessary to
employment
of family
member,
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¢ Child care
expenses
{including
verification that
a family
member who
has been
refieved of child
care is working,
attending
school, or
looking for
employment).

®  Wiritten
verification
from person
who provides
care
indicating
amount of
payment,
hours of care,
harnes of
children,
frequency of
payment, and
whether or
not care is

. hecessary {o

emplcyment
or education.

*  Verification of

employment
as required
under
Employment
Income.

¢ Verification of

student status
(full or part-
time) as
required
under Full-

- Time Student
Status,

¢  Teleshone or
in-person
contact with
these sources
{child care
provider,
employer,
schoot)
documented in|
file by the
owner.

¢ Copies of

receipts or
cancelfled checks
indicating
payments,

For school
attendance,
schoo! records,
such as paid fee
statements that
show that the
time and duration
of school
attendance
reasonabiy
corresponds to
the pericd of child
care.
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For verifisation of
"looking for work,”
details of job
search effort as
reguired by
awner’s written
pelicy.

¢ Citizenship ®  Citizens must
sigh declaration
certifying U.S.
Citizenship.
s  Current net ®  \erification * Telephone or & Passbooks, ¢ Notarized
family assats, forms, lefters in-persan checking, or statement or
or documents contact with savings account signed affidavit
received from appropriate statements, stating cash value
financial source, certificates of of assets or
institutions, documented in deposit, property verifying cash
stock brokers, file by the appraisals, stock held at applicant's
real estate owner. or bond home or in safe
agents, documenits, or deposit box,
employers other financia}
indicating the statements
current value completed by
of the assets financial
and penalties institution.
or reascnable
costs to be * Copies of real
incurrad in estate tax
order to statermnents, if tax
convert authority uses
nonliguid approximate
assets into market valus,
cash.
¢ Quotes from
attorneys,
stockbrokers,
bankers, and real
estate agents that
verify penalties
and reasonable
costs incurred to
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convert asset to
cash.

® Copies of real
estate closing
documents that
indicate
distribution of
sales proceeds
and settlement
cosis.

* Disabilty & Verification ® Telephone or ¢ Not appropriate.
status, from medical in-person

professional contact with
stating that medicai
individual prefessicnal
quafifies verifying
under the qualification
definition of under the
disability. federal
disability
definition and
documentation
in the file of
the
conversation,

¢ Dividend ¢ Verification & Telephone or ® Copies of current & Not appropriate.
income and form in-person statements, bank
savings completed by contact with passbooks, -

-account bank. appropriate certificates of
interest party, deposit, if they
income, documented in show required

file by the information {i.e.,
owner. current rate of
inferest).
& Copies of Form
- 1099 from the
financial
institution, and
vetification of
projected income
for the next 12
months,
® Sroker's
quarterly
statements
showing value of
stocks/bonds and
earnings credited
to the applicant.

&  Employment & Verification ®  Telephone or & W2 Forms, if ¢ Notarized
Income form in-person applicant has had statements or
including tips, completed by contact with same empioyer affidavits signed
gratuities, employer. emplovyer, for at least two by applicant that
overtime., specifying years and describe amount

amount io be increases can be and source of
paid per pay accurateiy income,
http://W\wr.rbdnow.com/chgzcd/Appendlx 3.htm 2/13/2008
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period and projectad,
length of pay
period. & Paycheck stubs
Document in or earning
file by the statements.
OWner,
& Birth certificates
e Family ® None ¢ None ' e
composition, required. required, ¢ Divorce actions
‘ ¢ Drivers’ licenses
¢ Employer
records
& [ncome tax
returns
¢ Marriage
certificates
School records
& Social Secutity
Administration
records -
® Social service -
agency records
®  Support payment
records
e Utility bills
& \/eterans
Administration
{VA) records
C. & Familytype, ¢ Disability ® Teiephone or ¢ Elderly Status . # Elderly Status;
_ . Status; in-person {when there is Applicant's
{Information verified statement contact with reasonable doubs signaturs on
onlyto  determine from source that appiicant is application is
sligibility for  project, physician or documented in atleast 62): .birth generally
preferences, and other refiable file by the ceriificate, sufficient,
allowances.) SoUres, if owner, baptismal
benefits certificate, social
documenting security records,
status are not driver's license,
received. census record,
See official record of
paragraph birth or ather
3.25B.1 for authoritative
restrictions on document or
this form of receipt of S8 old
verification. age benefits or
S8 benefits.
e Displacement] .
Status: & Disabled, blind:
Written evidence of
statement or receipt of SSl or
centificate of Disabitity
2/13/2008
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a financial
institution
which has
coples of the
amortization

http://Wum.rbdnow.com/cthcd/Appendix_B‘ htm

displacement benefits.
by the
appropriate
governmental
autherity,
Fultime Verification Telephone or Schaol records,
student status from the in-person such as paid fee
(of family Admissions or. centact with statements that
member 18 or Registrar's these sources show a sufficient
elder, excluding Cffice or documented in number of credits
head, spouse, dean, file by the to be considered
or foster ¢ounselor, owner, a full-time student
children). advisor, stc., hy the
or from VA educational
Cffice. institution
attended.
Imrnigration Verification of None, Applicant/resident s Noncitizens must
Status. eligible must provide sign declaration
" immigration appropriate certifying the
status must irnmigration following:
be received documents o Eligible irmmigration
from DHS initiate siatus; or
through the verification. Decision not to claim
DHS SAVE elighle status.
system or
through. )
secondary -
verification
using DHS
Form G-845.
Income Award or Telephone or Current or recent
maintenance benefit in-person check stubs with
payments, notification contact with date, arnount,
* bensfits, letters income and chack
income other prepared and souree, number recorded
than wages signed by documented in by the owner,
(i.e., welfare, authorizing file by the
Social Security agency, owner, Award letters or
[Ss], computer printout
Supplemental TRACS or NOTE: For from court or
Security REAC may all oral public agency.
Income {83), provide verification,
Disability verification for fils Copies of
fncorpe, social documentation validated bank
Pensions}. security, must include deposit slips, with
facts, time and idantification by
date of bank.
contact, and
name and title Most racent
of third party. quarterly pension
account ’
statement.
Interest from Verification Telephone or Copy of the
sale of real form in-person contract.
property {e.qg., compieted by contact with
contract for an appropriate Copy of the
deed, accountant, party, amortization
instaliment attorney, real documentad in scheduls, with
sales contract, estate broker, fiie by the sufficient
ete) ihe buyer, or swner. information for

the owner to
determine the

amount of interest,

to be earned

during the next 12

2/13/2008




Appendix_3 Page 7 of 9

schedule from months,
which interest
income for the| ¢ NOTE: Copyof
next 12 - acheck paid by
months can the buyer to the
be obtained. applicant is not
acceptable.
¢ Medical & Verification ¢ Telephone or & Copies of e Notarized
expenses. by a doctor, in-person cancelled checks statement or
hospital or contact with that verify signed affidavit of
clinic, dentist, these sources, payments on fransportation
pharmacist, documented in outstanding expenses directly
efc., of file by the medical bills that related to medical
estimated owner. will continue for treatment, if there
medical costs &ll or part of the is ne other source
to be incurred next 12 months., of verification.
or regular
payments & Copies of income
expected to tax forms
be made on (Schedule A, IRS
cutstanding Form 1040) that
bills which are itemize medical
not covered expenses, when
by insurance. the expenses ars
ot expected 1o
change over the
next 12 months.
¢ Receipts,
cancelled checks,
pay stubs, which
indicate health
insurance
premium costs, or
paymenis to a
resident
attendant.
& Receipts or ticket
stubs that verify
transportation
expenses directly
related to medical
expenses,
® Need for an & Letter from
assistive medical
animai. provider.
~®  Net Income for & Not ¢ Not ® Form 1040 with
a business. applicable. applicable. Scheduls C, E, ar
F.
& Financial
Staterment(s) of
the business
{audited or
linaudited)
including an
accountant's
calculation of
straight-line
depreciation
expensa if
accelerated
depreciation was
used on the tax
return or financial
statement.
® Anyloan
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application listing
income derived
from business
during the
precading 12
months.

For rental
property, copies
of recent rent
checks, lease and
receipts for
expenses, or IRS
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Schedule E.
& Recurring s Notarized ¢ Telephone or Not applicable. & Notarized
centributions statement or in-persen statement or
and gifts. affidavit contact with affidavit signed by
sighed by the source applicant stating:
perscn documented in purpose, dates,
providing the file by the and value of gifts.
assistance owner,
giving the
purpose,
dates, and
value of gifts.
s Saif- Nore available. Nong avaflable. Form * Notarized
employment, 1040/1040A statement or
tips, gratuities, showing amount affidavit signed by
eic. eamed and applicant showing
empioyment amount earned
period. and pay period.
& Social security & None * None Qriginal Social ¢ Certification that
number. . required. required. Security card document is
Driver's license complete/aceurats
. unless ariginai
with SSN Sociai Security
Identification card is provided.
card issued by a
federal, State, or
local agency, a
medical
insurance
provider, or an
employer or trade
union.
Eamings
statements on
nayroil stubs
Bank statement
Form 1099
Benefit award
letter
Retirement
benefit letter
Life insurance
policy
Court records
¢ Unborn s None * None None required. * Applicantfienant
children. required. required. seif-certifies to
) pregnancy.
®  Unempioyment ¢ Verification & Telephone or Copies of checks
2/13/2008
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compensation. form in-person or records from
completed by contact with agency provided
source, agency by applicant
documented in stating payment
a file by an amounts and
owner. - dates.
¢ Bensfit
notification lefter
signed by
althorizing
agency.
& Weifare & \erification ¢ Telephons or & Maximum shelter e Not appropriaie.
payments (as- form in-person - - allowance
peid statas compieted by contact with schedule with
aniy), ’ welfare income ratable reduction
department source, schedule
indicating documented inf provided by
maximum file by the applicant,
amount family owner.
may receive.
®  ffaximum
shelter
schedule by
househoid
size with
ratable
reduction
scheduie.
® Zero Income. ¢ Not ® Notf ® Not applicable. & Applicani/Tenant
applicable. appiicable. self-certifies to

zero income.
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